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Plan of Correction

Provider/Supplier Instructions
by Charles Moore

PRINTED: 05/13/2005

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 17- COMPLETED
A.BUILDING
B.WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Oldtown Community - Home Health Agency Main Street
Oldtown, KS 66600
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION 5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL REGULATORY PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

G 000 | INITIAL COMMENTS

The following citations represent the findings of the
resurvey #

G 145 | 484.14(g) COORDINATION OF PATIENT
SERVICES

A written summary report for each patient is sent to
the attending physician at least every 60 days.

This STANDARD is not met as evidenced by:

The agency census totaled __. Based on record
review and interview the agency failed to provide
the attending physician with a written summary
repot at least every 60 days for two (#6 and #7) of
11 sampled patients.

Findings included:

- Review of the medical record for patient #6
revealed an admission date of 6/25/03. The medical
record lacked a written summary report to the
physician. Staff indicated the patient, though
requiring a licensed nurse to set up medications
weekly paid for the visit themselves. Staff
acknowledged on 6/8/04 the agency failed to
provide many of the private pay patients with a
summary repot to the physician every 60 days.

- Non compliance with this requirement also
effected patient #7.

G 163 | 484.18(b) PERIODIC REVIEW OF PLAN OF CARE G 163 9/1/04

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date of
survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these
documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 268H11 Facility ID:  A039001 If continuation sheet Page 1 of 6
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E-mail content:

The e-mail will contain the same
information the State would have sent

you had we sent to you via t|
The only difference is that t!

he mail.

ne notice 1s

in e-mail format rather than on our

letterhead.

One thing we have found important to
include is a notice to you is a statement
that you respond to the State upon
receipt of the e-mail. Thus confirming
your receipt of the CMS-2567.

Note sample on next slide.
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SAMPLE:

Individual receiving e-

mail is asked to notify

the State upon receipt
of this e-mail.

™ > Sample 2567 E-mail #1 - Lotus Notes

File Edit Wew Create Actions Text Help

A BHg oB I P E g MiEER
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Charles Moore T
1041342003 09:22 &M :
ol
bee:
Subject:
:..>ﬂ 2
& |The Individual to whom this is addressed is to confirm receipt to sender: E
Aftached is a copy of the results from the state Licensure and Federal Certification survey completed at vour facility. Please respond to the
CMS-25867 attached belaw by inserting your plan(s) of carrection an the form provided at the battom aof this e-mail. Print a copy of the CWMS-2567
indicated below, sign and date first page and FAX the signature page to 785-291-3419 and e-mail evenything else to Anita Hodge. Thereis no
need to mail any documents.
The Plan of Correction must provide a step-by-step description of the methods used to correct each deficient practice to prevent recurrence.
The Flan of Correction must address how the deficiency was corrected, the completion date the carrection was accomplished or will be
accomplished and how possible recurrence will be prevented. Simply stating that the deficiency has been "corrected" is nat acceptable.
Although instruction or in service to staff may be necessary, it is not an adequate plan of correction by itself. Additional steps must be
documented to ensure the deficiency is corrected and will nat recur.
Again , please submit a plan of carrection for the deficiencies on the farm provided within the next 10 days and return electronically by sending
to Anita Hodge at KOHE. If vou hawve any guestions or concerns please feel free to call.
Instructions for responding with & plan of correction from deficiencies cited an the CMS-25867:
1. Detach the PDF form of the CMS-2867 below, sign and date the first page after responding to each of the deficiencies.
2 lUse the attached Plan of Correction (POC) form for providing a respaonse to the deficiencies. Detach the form to your computer,
respond and the return the POC to KOHE by e-mail.
3 When returning the e-mail with your POC remember to FAX a copy of the signature page.
Follow the Guide below:
v
Body of message
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Sample of how our e-mail
would appear to the provider:

¢ The Individual to whom this is addressed is to confirm receipt to sender:

e Attached is a copy of the results from the state Licensure and Federal Certification survey completed at
your facility. Please respond to the CMS-2567 attached below by inserting your plan(s) of correction on
the form provided at the bottom of this e-mail. Print a copy of the CMS-2567 indicated below, sign and
date first page and FAX the signature page to 785-291- and e-mail everything else to Anita
Hodge. There is no need to mail any documents.

”» - 5 The Statement Of ds used to correct each
An instruction Deficiencies would ikttt

. omplished and how
gUIde WOUld be appear here. The been "corrected"” is not
i : _ Inot an adequate plan of
attached prOVIder can prlnt 830 Llkiency is corrected and will
indicating how to attachment. Thus
respond and can ellmlnatlng malhng pvided within the next 10
b d bv th ve any questions or
eaccessed by the BN  costs by the state.
provider.

You will be given a
LA b  form that could be
ection (POC) form for providi detaChed and USEd
respond :
dS your response
e-mail with your POC remember to F2 to the statement Of
: ide be}P deficiencies.

h of the deficiencies.

Use the attached Pla
h the form to your comp
ail.

When returnip

The following 45 a copy of your CMS-2567 (Statement of Deficiency)
a Plan of Correction:

®  (Surveyor will insert CMS2567 in pdf form and label with providez

=

° Use the following form when responding to the CMS%567 (Statement of Deficie '.',:_,::_-
e Sample POC>> &
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You will be instructed in your e-mail to
respond as follows:

1. Detach the PDF form of the CMS-
2567 from the e-mail, sign and date the
first page after responding to each of the
deficiencies.

2. Use the attached Plan of Correction
(POC) form for providing a response to
the deficiencies. Detach the form to

your computer & respond. Return the
POC to KDHE by e-mail.

3.  When returning the e-mail with
the POC you will be instructed to FAX a
copy of the signature page. s,

Our Vision — Heclthy Kanton's lising in icfe 3
duslainalle environmeniy. "



The survey staff will leave
an instruction booklet
with you as well as a
sample of how the POC is
to be completed. The e-
mail will also contain the
instructions and sample
form(s).
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/\/
INSTRUCTIONS
to
Provider/Supplier
on Detaching the
CMS-2567 to your

computer

EnaT®
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To detach attachment

to your computer...

Place the cursoron

the document to be BRSNS 3 7
detaChed , left CliCl{ F Cornplaint Tracking - Facilities1all

|1 > E-mail 2567 X

a Tools

@ Delete @ Falder @ Copy inta
T |Ehar|es Mooredk.dhe@k dhe
2 |ah0dge@kdheks.guv

& et |E-mail JRE7

and then ....

Use the attached Flan of Correction (FOC) fulrm for providing a response to the deficiencies. Detach the
respand and the return the POC to KOHE by e-mail.

When returning the e-mail with your POC remember to FAX a copy of the signature page.

the Guide below:

ent of Deficiency and POC Instiuctions HEALTH 10-12-09.docx
....click

on
~ “detach”.

ollowing is a copy of your CM5-2567 (Statement of D U rust provide a Plan of Correcti

veyor inserts 2567 HERE

Us@ithe following form when responding to the Ch5-2

Attachrment Properties. ..

Providers PO e POC>»>»
Return to:

Anita Hod  copy
Bureau of
1000 SW J
Topeka, K

Wien
Detach...

785-296-0"
785-291-3:
ahodge@ Detach all...

Launch...

“| 10971 unread document(s) remaining




Save document
to your computer:

"lr E-mail 2567 - Lotus MNotes

ﬂl
] Sevein | () Statement of Deficiecies-2567's v | £k -

@’ Desktop

My Documents
:i My Computer
3% Floppy [(42)
age Local Qzk (2]
| CHAR e Directory-6-14-01
[ ¥5 tatement e F7's

£ ALS_Apil0d [D:

B e e ) A screen should appear [&a
. S cta on hewfs' (3] . .
Flenae 3 v Nt o, that will give you some

choices where to save the
document. Such as the
“C” drive under a
particular title.

Surveyor inserts 2567 HERE

Use the following form when responding to

Proveiders POC, =lsx Sample POC>»>» Sample POC. xlzx f.-' 1025 B o

Feturm to:

Anita Hodge RN, State Survey Manager
Bureau of Child Care and Health Facilities
1000 SW Jackson, Suite 200

Topeka, KS 66612-1365




The document below is
what should appear on

your computer.

1 PLAN OF CORRECTION

Provider/Supplier
2 |Name:

Survey Date ‘

STREET ADDRESE,

3 |om,oe =y

[¥1) PROVIDER/SUPPLIER/CLIA INDENTIFICATION NUMBER 17- S
PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE CROSS-
REFERREMNCED TO THE APPROPRIATE DEFICIEMCY)

You will need )

to fill in your

own name and ‘

address here.

You will also need to fill

in your own Federal ID #

and date of survey from

their CMS-2567.

—

This area will word wrap so

that you can make your
response as lengthy as
necessary to indicate your
Plan of Correction.

o Microsoft PowerPo, ..
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Here is a sample of how that might appear
when completed. Be sure to save your work.

Provider/Supplier
Name:

PLAN OF CORRECTION (SAMPLE)

Oldtown Community Hospital

Survey Date ‘

STREET ADDRESS,
cmv,zp: - =8 (321 Main Street, Oldtown 66600 05/21/2009
(XL) PROVIDER/SUPPLIER/CLIA INDENTIFICATION NUMBER 17- S 1981
PROVIDER'S PLAN OF CORRECTION (X5)
(X4) ID (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION
PREFIX TAG REFERRENCED TO THE APPROPRIATE DEFICIENCY) DATE
Keys were hung on 5/11/09; however, the locks were then removed from the
obstetrics department. The Maintenance Supervisor will conduct inspections to
ensure that locks are not replaced. The Safety Committee Chairperson will also
conduct inspections to verify the locks have not been replaced. The Board will
A043 continue to conduct quarterly inspections of the facility. 05/22/2009
Education will be provided to staff members will include Policy MS 2168, Decubitus
Ulcer Prevention. See attached Policy MS2168. Patients admitting with risk under
“skin” will have an air mattress applied. Patients admitting with risk of pressure
sores who are unable to reposition themselves will be placed on turning schedule.
The Charge Nurse will monitor patients admitted during shift for any infectious
processes and will initiate the appropriate precautions to control the spread of
infection. Each Med/Surg nurse will be responsible to monitor the Turn Schedule
Sheet during their shift, as assessments warrant. The Med/Surg Manager will be
responsible for monitoring patients with risk under “skin” or pressure sores. The
Chief Nursing Officer will ensure appropriate precautions are taken by monitoring
A144 activity. 06/21/2009
We will have implemented a hospital-wide quality program involving continuous
measurement of quality and improvement. We will be using the model used by the
Rural America, the Multi-State Rural Hospital Quality and Performance Improvement
Project. We will be using QA Calendars to monitor adverse patient events and other
aspects of our hospital’s services. The Director of Quality Assurance will monitor L
departmental quality assurance which will include each department of the hospital,| & “*'_:
including but not limited to Maintenance and Health Information. The Chief % N
. . . . f -
A263 Executive Officer will conduct inspections to ensure follow through of program. .::- -__.,ﬁ?};:_'
Tk L.'.'-'l"cr




Once you have responded to
each of the deficiencies your

POC is ready to send to the
State:

Send all responses via-
e-mail to
ahodge@kdheks.gov.

™ > E-mail 2567 - Lotus Motes

File Edit Wiew Create Actions Text Help

Charles Moore T |
o

10/13/2009 03:22 &M i |ahgdge@kdheks_guv

bec: |

@ Subject [E-mail 2567
E. g = T
adl |

Follow the Guide below

Statement of Deficiency and POC [nztiuctions HEALTH 10-12-09.docx

&

The following is a copy of your CMS-2567 (Statement of Defic@l I s¥T-00 1 3 1e h[al= 1 £ 2t of Correction:
surveyor inserts 2567 HERE who the CMS-

Use the following form when responding to the CMS-2567 (Stateg 2567 should be
addressed to.

Providers POC slzx Sample POC>>» Sample POJd

Return to:

Anita Hodge RN, State Survey Manager
Bureau of Child Care and Health Facilitie
1000 SW Jackson, Suite 200

Topeka, KS 666121365

785-296-0127 Desk Phone
785-291-3419 FAX
ahodge@kdhe.state ks.us
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At this time you should re-check the steps to
be certain you have completed all the
requirements.

1. Detach the PDF form of the CMS-
2567 from the e-mail, sign and date the
first page after responding to each of the
deficiencies.

2. Use the attached Plan of Correction
(POC) form for providing a response to
the deficiencies. Detach the form to

your computer & respond. Return the
POC to KDHE by e-mail.

3.  When returning the e-mail with

the POC the provider is instructed to

FAX a copy of the signature page. ..,
Ouur Vition — Healthy Kantan's living in dofe SRS e
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e = —
Needing more
information?

Contact:

Charles Moore, Director Medical Services
Bureau of Child Care & Health Facilities
1000 SW Jackson, Suite 200
Topeka, KS 66612

e-mail:

Desk Phone: 785-296-0131
FAX: 785-291-3419
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